Objectives: Thumb ulnar collateral ligament injuries (UCL, gamekeeper's thumb), their surgical treatment and the potential need for prolonged immobilization can significantly damage the careers of collegiate football athletes. Suture anchor fixation may allow quicker return to play with good clinical outcomes but has not been previously studied in this population. The goal of this study is to evaluate return to play and minimum two-year clinical outcomes in collegiate football athletes treated for thumb UCL injuries with suture anchor repair. Methods: Retrospective study. Inclusion criteria were 1) complete rupture of the thumb MCP joint UCL 2) suture anchor repair of UCL 3) collegiate football athlete 4) minimum 2 years postoperative. Data collection included chart review, return to play, and QuickDASH (including work and sport module) outcomes.Skill position players were scheduled for surgery immediately, while non-skilled position players were typically casted until the end of the season and then underwent repair. A single surgeon performed all procedures. Surgical technique was the same for all patients, which included absorbable suture anchor repair of the UCL to the thumb proximal phalanx utilizing two suture anchors. Patients were then immobilized in a thumb spica. Non-skilled position players were cleared for return to play in a cast after sutures were removed. Skilled position players were not cleared until after the cast was removed.
